West Germany.
In 1980, taking the French population as a whole, its working capacity represented 23 millions of which 6 per cent were unemployed (2) . Only 7.5 per cent of France's Gross National Product (GNP) is allocated for health purposes, although 98 per cent ofthe population is protected by Social Security and Illness Insurance. Nevertheless one peculiarity of the French health system is the coexistence ofa medical public sector with a large proportion of private practices. In 1978, out of slightly more than 100,000 practising doctors, 78,647 were free practitioners which means that they earned their living through fees. Among these 45,684 were GPs and 32,963 specialists (3) .
On the level of administration organisation, French society is often quoted as an example of centralisation, which promotes a dualistic vision of France: Paris as the centre where decisions are made and the provinces which represent the suburbs. As regards the French medical profession, it is interesting to observe that this dual aspect of France shows two different characteristics. The territory is again divided in half. The Northern half has fewer doctors but these have a heavy workload and the South has more doctors with considerably less individual activity (4) .
France then, situated at the Western extremity of Europe, bordering on the North Sea, the Atlantic and the Mediterranean, reveals in the composition of her medical profession, a preference for a Southern climate. In the period before the industrial revolution, France was called 'the eldest daughter of the Catholic Church'. A special, privileged relationship existed between Paris and Rome. Before World War I, the schism of 1904 between the Church and the State provoked the rupture of traditional values. And yet these values, considered through the perspective of medical ethics, affirm a structure of social stability. However, even though the technological push has given medicine greater effectiveness and greater costs, a drastic upset in the scale ofvalues has at times helped, and at other times hindered, medical progress. This fact signifies that medical ethics has sometimes failed to keep up with technology and the changing social atmosphere both in France and in other Western countries.
Let us consider some of the contemporary ethical aspects in France by referring to four examples. These examples, though limited in number, reveal the contemporary French situation with its ambivalent concern regarding the past and the foreseeable future. unrest and caused an emotional division between those who desired freedom of action and those who upheld the principles of self-discipline (5) . Under the pressure from these two opposing trends, the changing legal attitude towards abortion moved slowly over a period of almost 60 years, from stern disapproval starting in 1920 to final acceptance in 1979. The repression encountered at the beginning gradually yielded to an acknowledgment of the view of a high proportion of women that they should be given the possibility of interrupting undesired pregnancy.
The aftermath of World War I produced a population crisis in France which led to the passing of a law on July 31, 1920, prohibiting abortion and all users of anti-conceptional methods. The text of its articles 1, 2 and 5 condemned abortion as a crime, requiring the perpetrator to appear in court in front of judge and jury, and articles 3 and 4 denounced any form of anticonceptional propaganda as an offence against the law.
In spite of this law and the continued practice of abortion, the court sentences were small in number. (11) . Access to this book created violent controversy amongst the public, a considerable number ofpeople demanding its immediate withdrawal from circulation. In spite of this outburst of antagonism the book is still on sale without any restrictive measures concerning circulation. In fact a third edition is now available.
Drug trials upon healthy human volunteers
French law has no explicit clause relating to drug trials upon healthy human beings and there is no legislation forbidding it. Most lawyers, however, are against it: since there remains the possibility of risk without benefit these lawyers consider the contract formed between the investigator and the healthy volunteer as illegal (12) .
Nevertheless in spite of this legal void, laboratories are forced to go through with this type ofexperiment in order to research the pharmacological and clinical data of a new compound. In France these experiments are carried out in a more or less clandestine manner but elsewhere, particularly in Anglo-Saxon countries, they are performed without restriction. In France these clinical trials are usually done in the public sector, either in a hospital or a university, and so far no legal action has taken place against an investigator in drug research.
The French find these clinical trials incomprehensible. The public cannot understand the usefulness of these experiments. The mass-media have on occasion represented such experiments as ethically unacceptable and have influenced the majority of the population into thiing that these trials on healthy humans are totally unnecessary. Ethical codes and rules The official code of medical ethics (13, 14) explains in a precise manner the duties a doctor owes to a patient. It also specifies behaviour between doctors as well as with the other health professions. Every practising doctor must have his name registered with the Medical Council.
Special rules of medical ethics are applicable to the military doctor (15) : in his code professional secrecy entails revealing information, for example, that 'a pilot should not fly', to his superior officer, but this does not necessitate a doctor revealing his diagnosis. This means that the military doctor is subjected to two obligations; one to his superior officer and the other concerning his professional service. A booklet has been written on medical ethics in public hospitals (16) . A hospital doctor is considered as an agent in public service and the hospital is directly responsible for his acts. But even though the hospital assumes this civil responsibility, like any other citizen the doctor can be sued in a court of law for failing to keep, for example, the oath of professional secrecy. Medical ethics endorse freedom ofchoice for a patient and also professional secrecy. Thus the head of a ward is held responsible for secrets concerning patients in the medical files entrusted to his care. But the patient does not have access to this secret information.
All these regulations represent ethical changes relevant to doctors in private practice, in public hospitals or in military service.
For the doctor who is employed by a firm, it is difficult to maintain the ethical autonomy desired by the Medical Council. This situation applies especially perhaps to doctors in the pharmaceutical industry who have registered their particular functions, responsibilities and duties in a 'charter' (17) . On the basis ofthis charter, a set ofquestions put to more than 40 people in the medical and non-medical world, produced, among other conclusions, the following reflection from one of the panelists: ' In a circus what degree of independence does a clown enjoy, even the best of clowns, as compared to that of a ringmaster?' (18) . This attitude highlights one of the present problems in medical ethics: how to preserve for a salaried person in a technological society certain values derived from pre-industrial times of the 17th century which gave independent status to a doctor? Another question: how can maximum utility be brought to an ethic where the primary challenge is no longer an individual but a collective one?
Recently, a valuable paper concerning the provision of information about drugs and their side-effects was published (19) -information that is indispensable to doctors, chemists and patients alike.
To complete this picture of French medical ethics it is necessary to mention the ten suggestions formulated by Abraham Moles which could be considered as an alternative to or replacement of the Hippocratic Oath (20, 21) . Moles, a social psychologist, believes that the medical oath imposes no legal obligation, but that nevertheless it represents one of the principal influences exerted upon a doctor in the exercise of his profession.
To replace the old medical oath, Moles suggests ten tenets which clarify the changing behaviour of a doctor towards a more technical attitude in the contract of general care and treatment of a patient. These tenets were examined by a panel of doctors working in different branches of medical activity. Some of these tenets confirmed the change in medical ethics, whilst others provoked doubt and even hostility as in the case of the third one which stipulated that 'The doctor who hides from a patient a part of the nature of the illness and its subsequent consequences breaks his moral contract, (20) . This attitude of concealment typifies French medical tradition illustrating the great difference between France and the USA.
In France, contrary to some other European countries such as Switzerland, Austria and Holland, no person can succeed in getting a doctor to break the promise of professional secrecy. Consequently in France, this secrecy is surrounded by a quasi-religious aura thereby establishing it as perhaps the cornerstone of medical morality (22) .
Conclusions
Medical ethics emanate from decisions that are taken from the moment of conception to death, and also, of course, in relation to pathological events which arise between the beginning and end of life: from conception, contraception and artificial insemination which involve life, as opposed to death in the form of abortion, suicide and euthanasia.
In France, the technological push, the changes in social structure and the increasing economic pressures enable an observer to foresee, from now to the end of the century, the changes that will occur in medical ethics. Through its relationship with philosophy, sociology, culture and law, medical ethics can be considered as a compass in the sea ofsocial change (23) .
The French display an ambivalent attitude towards technological progress. Many of those who accept this progress are either unwilling or unable to acknowledge the impact upon ethics instigated by this new medical technology. This conflict is thrown into relief by the new role demanded from the doctor. In the past he was the guardian of traditional values. Today he is urged to adapt his talent to the technical environment of social change. In such a situation how is it possible to avoid a feeling of uneasiness?
